INTRODUCTION {#sec1-1}
============

Wilson\'s disease is a very rare and inherited metabolic disease with an incidence in India estimated at 30/1 million of population worldwide. The prevalence is higher in North Indian population. These diseases were first documented in 1912 by Sir S. A Kinnier Wilson.\[[@ref1][@ref2][@ref3][@ref4]\] Dietary Copper is absorbed in the proximal small intestine, and it is taken into the liver where 90% of it binds into ceruloplasmin.\[[@ref5][@ref6]\] Ceruloplasmin is a serum glycoprotein synthesized and secreted by the liver. In Wilson\'s diseases, the subsequent mutation of Adenosine triphosphate 7B (ATP7B) gene leads to abnormal accumulation of copper in hepatocytes due to failure of synthesis of ceruloplasmin. This leads to copper spillage into the various organs of the body.\[[@ref6]\] As the diseases, progresses-free copper levels in the body may increase due to the reduction in binding of free serum copper into ceruloplasmin.\[[@ref7][@ref8]\] A low serum ceruloplasmin is the best and single laboratory clue for the diagnosis of Wilson\'s diseases. The notable clinical feature is tremor, jaundice, dysarthria abnormal gait, abdominal distention, musculoskeletal symptoms, seizures, behavioral problems, dystonia, clumsiness, drooling of saliva, generalized weakness, altered sensorium, bleeding diathesis, dysphagia, chorea and poor vision, and scholastic performance.\[[@ref9][@ref10][@ref11]\] We present this rare case report and its preoperative evaluation and its dental consideration.

CASE REPORT {#sec1-2}
===========

We are presenting a case of a 26-year-old female patient who reported to our department of oral and maxillofacial surgery for the extraction of upper right third molar. The patient was diagnosed with Wilson\'s disease at a young age, and she had been undergoing treatment for the disease. On physical examination, she had symptoms of tremors and difficulty in walking. The patients magnetic resonance imaging revealed a giant panda appearance, which is T2 hypersensitivity in bilateral, ventrolateral thalamus. The diagnosis of Wilson\'s disease was confirmed by an increased level of ceruloplasmin. Liver function test (LFT) and ultrasound revealed no significant abnormality of the gastrointestinal tract. The patient\'s status revealed asthenic habitus, dysarthria, and spastic ataxic gait with drooling of saliva.

Ophthalmologic evaluation reveals the presence of the characteristic Kayser--Fleischer ring which is a golden brown ring at the outer surface of cornea \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\].
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The patient\'s laboratory results were as follows:

LFTs reveals: Total Bilirubin: 1.0 mg/dl; serum glutamic-oxaloacetic transaminase: 17 IU/L; serum glutamic-pyruvic transaminase: 24 IU/L; serum alkaline phosphatase: 57 IU/L; Albumin: 3.2 g/dl: Urea: 25 mg/dl; Creatinine: 0.8 mg/dl; Hb: 11 g/dl, gamma-glutamyl transferase -- 80 U/LGlucose -- 5,0; Total protein -- 6.7 g/dlSodium -- 144 mmol/l, Potassium K -- 3.5 mmol/l, DLC: 60,31,5 (neutrophils, lymphocytes, eosinophils); erythrocyte sedimentation rate: 14 mmosPlatelet: 211,000 μl; BT: 3 min; computed tomography: 4 min; APTT: 32.

The medical examination reveals that the patient\'s disease is moderate. The extraction was carried out under strict aseptic condition with a minimal dose of 1:200,000 of lignocaine with adrenaline, Hemostasis was obtained, and postoperative instructions are given. The patient reported back after 3 days, and the extraction socket was healing satisfactory.

DISCUSSION {#sec1-3}
==========

The genetic mutation of ATP7B gene followed by impaired copper metabolism, due to low level of ceruloplasmin are the striking features of Wilson\'s diseases. There is an increased Copper accumulation in the liver in patients with Wilson\'s disease. This disturbs the metabolic function, protein synthesis, and drug metabolism that take place in the liver. Local anesthesia should be used cautiously at minimal dosage, as they are metabolized in the liver. Adrenaline should be used in very low concentration.\[[@ref12][@ref13]\] The patient of Wilson\'s disease is highly susceptible to osteoporosis, and therefore, extraction should be done as atraumatically as possible without damaging the alveolar bone.\[[@ref8][@ref9]\] Patients with Wilson\'s diseases are prone to increase in bleeding and clotting time due to impaired liver function. Therefore, before procedure, bleeding time and clotting time should be evaluated. Preoperative Vitamin K and fresh frozen plasma should be available chair side if necessary. A hemostatic agent should be used and suturing should be done to aid in healing. The use of postoperative drugs such as nonsteroidal anti-inflammatory drugs and metronidazole should be avoided as it increases hepatotoxicity, so low dose of paracetamol is advised.\[[@ref13]\] The patient who has an acute Wilson\'s disease may show parkinsonism, neurological impairment, dementia, and athetosis.\[[@ref14][@ref15]\] We can see cases of rigidity and orthostatic hypotension in these patients. Special care should be taken to the patients to avoid aspiration of dental materials or water during the procedure.\[[@ref10]\] The chair should be inclined slowly at the end of each procedure for reequilibration. As seen in Parkinson\'s diseases, patients of Wilson\'s disease also show excessive salivation, show increased muscular activity and tremor, This leads to problem during the administration of local anesthesia and while providing other treatment. Antimuscarinic anti-parkinsonism drugs reduce the salivation but can cause taste distortion, therefore, it might increase the risk of caries in these patients. Often patients have difficulty in maintaining their oral hygiene because of their physical disability, so frequent recall is necessary after dental treatment.\[[@ref15][@ref16]\] The dentist should minimize the use of copper containing material such as amalgam and medicines. If orthodontic treatment is carried on these patients, the use of fixed appliances should be avoided because it may lead to fast bone resorption.\[[@ref17]\]

CONCLUSION {#sec1-4}
==========

In the era of modern medicine, medically compromised patients tend to visit the dental office more frequently for their dental problems. Sound knowledge in the field of medicine is necessary for the management of medically compromised patients. Wilson\'s disease is very rare and uncommon disease. According to the reported medical literature till date and to best of our knowledge, this is the first reported case of Wilson\'s disease in the south Indian population and which was successfully treated for the tooth extraction without any complications.
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